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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P
Ooctor, Coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed.

All diseases in Port | must be cousally reloted.
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STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
Registration District No. 3) I? Primary Reg:s'ru!mn Dumct Ne, ___5.2_Q __________ Regutmr s Ne...... ,,__(_9_2_9‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instimﬁon:-Rosndqnc, before
a. COUNTY St. Louis o STATE Migsourd b. COUNTY admi ssi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITRY Inside Limits
TOWN Rock Hill Yo ] Mo [ ToWN  St. Louis = VesL ¥ Ne[]
FULL NAME OF (If NOT in hospital, give location) | Length of atay in Tb ;TREET (l§ cutside, give location) Reside on Farm
HOSPITAL OR DRRESS .
3 7 iwsTituTion Aock Hill Rest Home 3 yrs. j/ R 4431 So. Broadway Yas ] Ne[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Y aar
{Type or print) OF
Mary Davenport DEATHQctober 26, 1957
5. SEX / 5.’ COLOR OR RACE| 7., c0ien[Jnever ma@so[} 8. DATE OF BIRTH 9. AIGE' Ei:‘:::r; :,“:,‘.‘?,E‘;:,E*“ u:ht::oen 2;:125. |
Female White winoweo[ ] ovorcen[]| Jan. 25, 1871 af I )
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workin, [l_i‘, wan if ratired) INDUSTRY .
webired ,[,m,t Librarian Salem, }llinois U.S.A.

13a. FATHER'S NAME

James A. Davenpord

136. MOTHER'S MAIDEN NAME

Nancy (unknown)

14. NAME OF HUSBAND OR WIFE

Never married.

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

{Yes, no, or unkngwn)| (If yes, give wor or dat f gmrvice)
o AFGNE

16. SOCIAL SECURITY NO,
None

17. INFORMANT Address
Home Of The Frlendless, 4431 So. Broadway

18. CAUSE OF DEATH {Enter only one cause per line for
PART 1. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE (a) /7'/7

). (b), and (c}.)

ONSET AND DEATH _

A INTERVAL BETWEEN

Conditiens, if any,

which gave rise to
above caovse (a},
stating the under-

!

DUE TO (b) %W MW

4/J0 0

Colonial Mortuary, 6464 Chi “péwa St.

28 éT

g lying couse laat. DUE TO (¢
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated to the terminal disecie condltion given in PART I'(q) 19. WAS AUTOPSY
hyi PERFORMED? 22—
T . YES[] NO
E| 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l) of item 18.)
w
S = o [ .
51 c. TIMEOF Hour Manth, Day, Yeer
& INJURY  a.m.
¥ p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE ATD NOT WHILE | O form, factory, street, ofiice bldg., etc.) o
| WORK AT WORK L
21. | attended the deceased from '%/y )I /7r i , to 0(’.‘ a L l ?A? and lost § '“’i *" alive on / é ﬁﬁgﬁr =
Death occurred ot D _mon the date sfulecl above; and to the bext of my Imowlgdqe, from the causes stated.
- 2a.- SIGNATUé? {Degree or mio) 0 22b. ADDRESS ¢ 22c. PATE SIGNED
Q7 W 3 -l /62
236, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county} {State)
REMOY AL [Specify} . . -
Remova Oct. 29,1957 Selem, 1llinois Cemetery Salem, }llinois
24. FuneraL oirector Hot fmed steropress E RECD. BY LOCAL REG. | 264 JEGISTRAR'S SIGHAT

—

{Licensed Embalmer’s Statement on Reverse 5de)

Qe




! .
/ ' - STATEMENT BY LICENSED EMBALMER ~_

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY iiiiiiiiit it et eneere e eeinemtnsensvansensonsennrensrentannsennerass Lierrenrnan .» Student Embalmer No. ...................
working under my personal supervision.
Student oo e

Signature of Student Embalmer

- . L.

P. 0 Address 72‘/5/

.Note: The above MUST BE. SIGNED BY THE LICENSED. EMBALMER in his"OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
" If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




